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WMATC Certificate of Authority No. /74 &

Carrier Name on Certificate of Authority: Butler Medical Transport, LLC

Address 10233 S. Dolfield Road, Owings Mills, MD 21117

Telephone Number (410) 602-4007

Person authorized to file tariff on behalf of Carrier

Name William Rosenberg

Title Managing Member
Telephone Number (410) 753-1831
Date this tariff actually filed with WMATC 11/15/2010

Date seven (7) calendar days after date on Line 4. 11/22/2010
Effective Date of this tariff (not earlier than dat%@)
Signature of Person named on Line 3. — O

NOTE: SEE COMMISSION REGULATION NOS. 55 AND 56. IF YOU HAVE A QUESTION
ABOUT HOW TO COMPLETE THIS FORM, CALL THE COMMISSION AT
(301) 588-5260.




Private Pay Patient Rates

Wheelchair:
Call Type Base Price Rate Per Mile Rate
Wheelchair Van $75.00 $2.50




